. No. 2
[ ~5.42

!
)

o/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

?ﬂﬁin

Registration Distnct N

DEPARTMENT OF COMMERCE

BuRrEAaU OF THRE CENSUS

s

STATE BOARD OF HEALTH OF MISSOURI
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State File No.

1. PLACE OF DEATH:

2, USUAL KESIDENCE OF DECEASED:

&/

alive . years

7. Birth date of deceased_...._...

(g} County......... ; {a) State YY\ 0. by County.... - BP0~ o N S
(#) City or town...... Q‘:( (24
(If outaide city or wwn hmlu, 'riu “RURAL" apd name of township) {¢) City or town rd 2:,,, I .
{¢) Name of hos'pltal or institution: d ' 9 {If outside city or town lmita, write "RURAL") 1’4
1
...... Al M«QQW tagbeatl (&) Street No...oo.
(If not in boapital ar institution, write sireet number or lochtion) {If rural, give location)
{d) Length of stay: In hospital or institution..........£... . o AP .
& ¥ {$petify whether (e} Citizen of foreign country? /)’? (1 5 (Yes ot,No)
In this community...... /
yenrs, months ar daya) If yes, name country.
MEDICAL CERTIFICATION -
3. {a) PRINT ] ‘ E
FULL NAME 7_(. lleir S S ‘o 20
20. DATE OF DEATH: Meonth day.
3. (b} Ii veteran, 3. {¢) Social Security T
year. 4 lmur..........,.n....&.Q._.__...minme.......(g{....._.M.
name war. No. -
21. 1 hereby certily that 1 attended the deceased from 0ol fo32
§. Color or 6. {a) Single, widowed, married, 19 to.. B 2O %3 19
4, Sex F race divorced ~Y. -ld ----- that 1 last caw h..&f 7. alive on & T Re 43, A9
6. (b} Name of husband or wife.... ... 6, (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Immediate cause of death
B

18, (a)

10. Usual occupation........2r%:

+ towa, or county) {Srate or foreign countey)
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i i) ~ o) . Ao
by ¥
8. AGE: Years Months Days If less than one day Due to f’f'é‘“"" e /W
W
7-6 a /5 hr. min 0/ WWJA
Due to [
9. Birthplace....... gl ) ...Q,g ........ A0 M7 P /

"Other cnnd.luom
(lncludu puxnnm:y within 3 months of death}

' v PHYSICIAN

'Signature nf fungral director,

11. Industry or business i P
o ' ajor findings: ﬁ ﬂ é
MM Of operations... errin. g, S
E 12 Name.......% T Rkt 7’)’79_/ TR pe _ i Underline
- ’ R W bl A LhE the cause to
m U 13. Birthplace oo which death
" (Civy, to or county) % r forsign conn Of autopsy.. W - should be
g { 14. Maiden name.. M ................ . charged sta-
[ tisticaily.
S| 15. Birthplace 22, 1f death was due to externil causes; fill in the followihg:
= City, town, or county) {‘atute or l‘ureign oountry)
16. (a) Info.rmant._.; 2 ) - {a) Accident, suicide, or homicide (apeciiy)
) Add m a . (#) Date of occurrenrﬂ‘
-~ Where did injury occur? -

17. (a) . LA ............ (D) Dapte thereol..... 82’.%2 2 ere did injury (City or tawn) {Caunty} {State)

_ (Durial, coremation, ?r‘removrll) {Yoath} (Duy) (Year) {d) Did injury accur in or about home, on farm, in industrial place, in public place?
W {¢) Place: burial or Cremation ... g W MYN

(“pmils upc of place)

. W}ulc at “ork? e Means of i m)ury ...................................

&) Address......? 2OV O j./z é: e A
¥ SR . D or other)
19 (@ (Dga‘r‘oceatve! I;nl-g:z:%;:j @ .5 " {Registrar's signata .MM % Date signed. .......c..o...s
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; I hereby certlfy that the body.whose name is recorded on the reverse s:de of thls cert:ﬁcate was embalmed by me, or by

y. . N .' .
: E T Reg:stered Apprentlge No,
working under my personal supervision. = - .
Signedw ¢ D
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" ) T - - . e . i %u:ensed Embalme:%dj’v
S - - t o
: RN At }“‘"P 0. Address %

M oy O Addrese DL IS Mg LA
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If this body is not embalmed, fact should be so staied above.




